. Amendment
Disclosure Report Cover O ves X No
Use this form for general repon and committee information, must be signed and submitied along with other detailed forms

Dhs ot use this form to imformution
. Commitiee Inf:

Full Name }e. ID Number
Becﬁ'? YY) I—)crud
Miafling Address (inchade City, State wnd iy Cindel d. Date Filed

A A2s brerie, BRI /[ 14/ ¢t

qukgw\, o 2T o ». Phone Number

QG -42F-4Ya
eport Year 3. Period Start Date (own/ddfyy) |4. Perlod End Date (mw/ddfyy) |5- Tressurer Full Name

20689 Sely V zwe9 Decewbm 31 6 [Scchy w Jdeow

Type of Committee (Check One) ~Type of Report_(check only one [¥pe dJ feprt J1nm one oalegn))
E Candidate Campaign D Parly Municipal Bharia il y Wefereniim
D PAC 3 Referendum _.D_OFg_a.mzamnal EI Orgz_i.n_lzatwna.l D 0rgaﬂzaﬁonal
D Independent Expendilure D Toinl Fundraiser D Thirty-live day Quarterly D Pre-referenduem
D Legal Expense Fund D Pre-pnmary D First D Final

] Preclection 1 | Second [ supplemental Final

.Type of Fund  (if applicuble, check one) | Pre-runoff O min {3 Annual
m Booster Fund Serni-annual D Fourth D Special
D Building Fund D Mid Year Serm-annual

O Year End O Mid Ycar 10, Special Report Name
Other: ] Final a Yecar End
i, Number of Fundraisrs thin Report [ special O Fuaa
D Special

i1. Account Information j11. Account Information

Financlal [nstitytion Full Name f=. Financial Institniien Fall Name

’-\Bpn ‘T ] {’-nﬂ“’l’ffd‘
b. Purpose ©. Account Code b, Purpose . Account Code

!
d. Period Begin Balance d. Period Begin Balonce
$ 45913 $

ICERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify Lhat this
report is complete, true and correct and Lhal 1 have been trained by the NC State Board of Elections

Recgey 72 HERNW N N L/l

/Printed Name of SIEI’ICI’ Siﬁatun‘f of j&éﬁmintad Treasurer

[FOR OFFICE USE ONLY
oz Delivery Method
/0 Employe€ 277 [J Normal Mail

Date Received:
Date Postmarked: Employee: ‘E-i{‘:f:t l?)emlgv?r:ldl

Date Scanned: R E O.E‘rv E E ] Electronically Filed

h
I Date Data Entered: Employee: = ,Sn'f.ﬂﬁémi‘; mﬁgwed

T—— _
Please Note: This form cannot be used to m:l aohléaw information such as the committee address, treasurer,

, custodian of books information, or account information.
3 2 A-F) to make committee changes.

L
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Amendment

Detailed Summary Oyes RAnNo
[ (hdi forin 6 summarize all disclosure re forms and (o 1
l. Committee ame (; ‘ap g ort |
Wre Ky 1 Heron
Start of Election Cycle: January 1, RJ:;:I;;: riod mz‘;.‘::‘gyis cle |
4) Cash on Hand at Start $ HE&5%.92 |
CE
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210}| § $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees {CRO-1230)] § $
9) Loan Proceeds (CRO-1410} | $ $
10) Refonds/Reimbursements Lo the Committee {CRO-124D) $

11} Other Receipt Sources

e

11a) Interest on Bank Accounts cro-250| 3 ©O.Z24 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income {CRO-1250)| % $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales {CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9,10,11a,1Ib,lIc,I [dand 1te} § O,24 $
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions (o Candidates/Political Committees (CRO-1310)| §$ /o & $
13¢) Coordinated Party Expenditures (CRO-1316)| $ 5
14) Aggregated Non-Media Expenditures (CRO-1315)| § 2850 $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-I320)| $ %
17) In-Kind Contributions (CRO-1510)| % $
18) TOTAL EXPENDITURES (Add Yines 13a, 13b, 13c, 14, 15, 16 and 17)f $ g 5D $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ <@ 588 _2mElay
20) Non-Monetary Gifts Given to Other Commiltees (CRO-1330)| $
1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430} $
2) Debts and Obligations owed by the Committee (CRO-1610) | §
} Debts and Obligations owed to the Committee (CRO-1620)| $
} Account Transfers Within the Committee (CRO-1720)| $

) Administrative Support
} Forgiven Loans

48-Hour Notice Reports Sum
8) Contributions to be Refunded

(CRO-2220)
(CRO-1215)
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. Amendmen|
Disbursements Pe { ot 22 Ove K
Use this {form to report expendilures from Lhe commitice for operating expenses, contributions Lo candidate/political
commntccs and coordmaled 1 a1 e

gec ]ﬁ\'\ ﬂ f)rerord

3. Type of Disbursement  (Plagss wse seporate CK rach [sbyrzemen
Qperating [ixpcnses D Contributions 10 Candidates/Political Cmnmme:r, . Coordinated Party Expendilures
Payee Information TT Add L Remove
-~ Full Name, Mailing Address & Phone b. Covrdinated Conwnltice Name . Comments

include clty, state, & zip)

l'::'o & Yﬂchtss"cjr G"('G'-""a"’ r. Level Registeved (Specify)
VO o~ 5! =0 % ] Federal LJ County:

D Celha W, NE - 17 B-SMI:—D Municipality: f¢. Election Sum Lo Date
3 }mL'_
- Account Code |z Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount Tk Required Remarks
| check ] $
3
. Payee Information — J Add_ LT Remoye
k. Full Name, Mailing Address & Phone . Conndinated Conamitter Name [l Comments

(include city, state, & zip)

lc. Level Reglstered (Specfy)
[0 Federa 1 couny:

[ sue L Munscipality: fe. Flection Sum to Date
$
K Account Code | Form of Payment | Purposs Code i, Date (mmv/dd/yyyy) |, Amount f Required Remarks
$
Payee Information J Add ~ ] Remove 1
. Full Napw, Mailing Address & Phone Ib. Coordinated Committee Name  [|d. Comments

(inciude city, state, & zip)

l:. l.e\_'d Regislerl_a!l (Specfy_} )
O rederat O couny:

O sue [ Municipality: e Election Sum to Date
3
. Accwani Cade . Form of Payment | 3 . Purpose Code i, Date (mov/dd/yyyy) |i Amount [k Required Remarks
. Total only this Page 3 10O
Total of ALL CRO-1310 Pages
(This line oes in fine 13a of Detailed Summary Page CRO-1100 if Uperating Expenses) $

(This line goes in Lne 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Pa.ﬂ; %MM)

. Purpose Codes (List detsiled expenditure code in (h) above)

A" - Media B#* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses

[ - Poslage J - Penaltics K* - Office Expenses Q- W Ex nse Fund

# Cndas renmire dotollod sxynlansation in reonired ressario feld (k)
NC State Doant of [lcnons Sty 2009

JAN 14 2019




. Amendment
Disbursements pg _2 o 22 Ovs B
Use this form to report expenditures from the committee {or operaling expenses, contributions o candidale/political
grmpmi :l-:ﬂ il :

2. Full Name, Mailing Address & Phone i Coorinsied Consmntites Neme  |d. Comments
jinclude city, state, & zip)

golvaj‘foﬂ Flery = Level Registered (Specify)
. 1 rederal O county:
q o9 1 tMﬁ 51- O Suwie [ municipality: Je. Election Sum to Date
Durhom, vo zT7Tot-SBY s }0—0-;
. Account Code Formof Payment  |h. Porpose Code  [f, Date (mnvdd/yyyy) [j. Amonnt k. Required Remarks
L Fal hvo K & % ;ﬁf(c)'} C-u“‘.’f’nﬁd‘l’r\f
%
Payee Information L] Add L] Remove
Foll Name, Malling Address & Phone [b. Coordinated Committee Name  |d. Comments
(mdude cily, siaie, & zip} |
[ ALY Veote e‘f'-iau s, crd- Pudians — Tovel Registered (Specity
27 'E-' cl " c' B)\j.' I I Tederal D County:
[ stae [ Municipality: [e. Election Sum io Date
O wrlhaw , We 2TION — 8
$ = So
Jr. Account Code rg_. Form of Payment |_h. Purpose Code i Dute (mm/ddiyyyy) |- Amount & Required Remarks
\ c bhecks (=AY $ Ebl(t )1 ¢ antridefrom
$
Payee Information -n Add Remove =1
, Full Name, Mailing Address & Phone Itr. Coordinated Comrmitiee Name  ||d, Comments
{Include clty, state, & zip}
¢. Level Registered (Specify)
EI_FccleraJ D County:
1 swae [ Municipality: [e Election Sum to Date
3
Account Code  |g. Form of Payment  [b. Porpose Code li. Date (mm/dd/yyyy) . Amoanl k. Required Remarks

. Total only this Page

Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in Line 13b of Detailed Summary Page CRO-1100 if Conirth 1o Wﬂbﬂcﬂ! Comtm)

(This Yine goes in line 13¢ of Deladed Summary Page CRO-1100 if Covrdinaled I'

, Purpose Codes (Lutdctmledexpeudmrecodem(h)above)
At - Media B* - Printing C* - Fundralsing - ther Candidate
E - Salaries F* - Equipment G - Polilical Panly hie Office Expenses

[ - Postage J - Penalties K*- ﬁ%&?vﬁﬁﬁ

NC Starc i of Hlectiom JAN 1 l' 201ﬂ)e.cmhcr HEEF

IN PERSON




